&3 . Notification of Hazardous Waste Sig

Unned Siaies )
Environmentat Protect
5 Agency

\Washingion 2046(

This initial notification iniormation is
_requireo by Section 103(c) of the Compre-

rensive Environmenial Response, Compen- paper. indicaie the ieter of the item

sauon, and Liability Act of 1980 and must
be mailed by June 9, 1981.

floco&

Please type or print in ink. if you need
additionat space. use separate sheets of

15636

which applies.

# -
7~ 77 [LS- 000 -001-34

Person Required to Notity:

MONSANTO COMPANY

Enter the name and address of the person Name
or organization required to notify. Swroat W. G. Krummrich Plant
Ciy Sauget swme IL ZipCode 62201
Site Location: . W. G. Krummrich Landfill
Enter the corrimogn name (if known) and Name of She
I i he site.

actual locavion of the site swem Mear Levee RY & Monsants Ave

/LDooo 7220 75/ .cay  Sauget County St.Clair sme IL  2ZoCode 62201

Person to Contact:

Enter the name, title (if applicable), and
. business telephone number of the person

Neme (Last. Firm snd Taie) SiNise, Richard Environmental Engines

" to contact regarding information Phone 618-271-5835 (ext 2271)
submitted on this form.
Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and Yo (Yesr) 1978

ended at the siie.

From(vear)1 957

Waste Type: Choose the option you prefér to complete

Option 1: Select general wasie types and source categories. if
you do not know the general waste types or Sources, you are
encouraged to describe the site in hhem |—Description of Site.

General Type of Waste:
Place ‘an X in the appropriate

Source of Waste:
Place an X in the appropriate

Option 2: This option is available to persons familiar with 1
Resource Conservation and Recovery Act (RCRA} Section 3!
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous w

bcxes. The cztregories listed boxes. fisted in the regulations under Section 3001 of RCRA. Enie
overlap. Check each applicable appropriate four-digit number in the boxes provided. A copy
catepory. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the s
N . located.

1. X Organics 1. O Mining

2. Xinorganics 2. O Constructien i 1 l

3. [X Solvents 3. DO Textiles T T T r“‘—'——

4. X Pesticides 4. D Fertilizer l : '

5. [X Heavy metals 5. C Paper/Printing : i
© €. O Acids 6. O Leather Tanning I

2. D Bases 7. D Iron/Steel Foundry

8.0 PCBs 8. B Chemical, General

9. C Mixed Municipal Waste 9. D Plating/Polishing

10. © Unknown 10. O Military/Ammunition

11. O Other (Specity) 11. D Eiectrical Conductors

12. D Transformers -

13. D Utility Companies
14. O Sanitary/Refuse

. 15. O Photofinish '/04,
16. C Lab/Hospital 06,
17. O Unknawn ' _

- 18. O Other (Specity}

Form Appreved
OMB No. 20000138




"ol e caas

 ¥rasie wuanuty:

Plac - en X in the appropriste boxes to

indicute the facility types found at the m@)

In the 1018l facility waste amount” space
give the estimated combined quantity
{volume) of hazaroous wasies at the site
using cubic feet or galions.

in the “toia! tacility area™ space, give the
estimated area size which the facilities
occupy using square feet or acres.

racity 1ype

1. D Piles

2. O Land Treatment

3.0 Landfill

4. D Tanks

5. O Impoundment

6. O Underground Injection

7. O Drums, Above Ground

8.0 Drums, Below Ground
" 9. D Other (Specity)

G Q3 1100/ 900,

gluons

Tota! Facility Ares

A

sguare feet

36

acres

| 24

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, sdspected,
or likely reieases of wasies 10 the environment.

O Known [ Suspected D Likely [J No
@ DO NOT KNOW .

Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assess;
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location:
Sketch a map showing streets, highways,

roules or other prominent lancmarks near
the site. Place an X on the map 10 indicate

the sie location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

{ .

(Optional)

MONSANTO AVE. /

/
/
4

/

/)

ILLINOIS
ROUTE 3

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
£nd where the waste came from. Provide
any other information or comments which
may help describe the site ccnditions.

Signature and Title:

The person or authorized representative
{such as plant managers, superintenden1s,
trustees or attorneys) of persons required
to notify must sign the form and provide 8
mailing address (if different than address
in item A). For other persons providing
notific2tion, the signature is optional.
Check the boxes which best describe the
relanonshnp 10 the site of the person
requ:red to notity. If you are not required
10 n2tify check “Other™.

J.W. MOLLOY

Name

PLANT MANAGER

W.G. KRUMMRICH PLANT

Street

ROUTE #3

X& Owner, Presen
3 Owner, Past
X% Transporter

Ciy SAUGET State IiL

O Operator, Pres:
Zip Code 62201 p

jW

XZ Operator, Past
G Other

one SV I T
/7



